2004 FOR PROFIT CORPORATION
i ANNUAL REPORT

DOCUMENT # P99000020249

1. Entity Name

TONY'S AUTO SALES OF JACKSONVILLE, INC.

FILED
Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 90006 037 ***150.00

Principal Place of Business i " Mailing Address
8422 ATLANTIC BLVD : 8422 ATLANTIC BLVD
IACKSONVILLE, FL 32211 - JACKSONVILLE, FL 32211 4 4 G 4 9564
AEEEES v AR
Suite, Apt. #, etc. : Suite, Apt. #, etc, 07212004 Chg-P CR2E034 (10/03)
City & State i ’ City & State 4. FEI Number Applied For
" 59-3569965 Not Applicable
Zip Country 1 ze Gountry 5. Gertificate of Status Desired [ fg;;’g’q L':f’;’cj”"”a'
6. Name ana Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I Name_ - - . e s e T e e -
BANKS, COLLEEN - T T - :
3616 EMERSON ST. : Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
i : -Ci!y FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or beith, in the State of Florida. | am familiar with, and accept

the obligaticns of registereq agent.

SIGNATURE - ‘ N - S : =

[

1

e

. i namre rypeoar nma nams o raglster agent and title if appitcable, et : Raglstared Agent signatura requirad w 'ﬁ re\nsta'tin et
L 8ig priftod " Fec agent and tite If appicably. s, 1., +, {NOTE: Rag! Agent slg d whe )

Pea e ST pan e

' . PR | . e e o e, e e e [ - B =
'F‘i_:.“is N‘owni' FEE IS $150.00 9. Election Campaign Financing $5 00 mayBe | In accordance with s. 607.193(2){b), F.S., the
-Due by September 8, 2004 Trust Fund Contribution. -+~ [0 Added to Fees corporation did not receive the pricr notice.

10, ’ ; OFFICERS AND DIRECTORS - ¢+ » 1. , ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN'11°
e .. . D . -« & - - - O peiete TIMLE e [ change [ Agdition
NAME IQBAL, TONY ) NAME
STREET ADDRESS | 5505 BEACH: BLVD STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32207 CITY-ST-21P
TITLE [ Detete TITLE [ Change  [] Acdition
NAME ; NAME
STREET ADDRESS ‘ . STREET ADDRESS
CTY-ST-2IP b CIY-ST-2IF - )
TITLE 3 pelete TITLE [J Change [ Addition
NAME N R o
STREET ADDRESS | = "ty - < "f STREET ADDRESS™[* - s e s T T
CITY-ST-21 ' ) CITY-57- 2P
TMLE B 1 petete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREEY ADDRESS
OITY-S1-ZIP CITY-S7-21P
TMLE : [ pelete TME [ change [ Aduition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-ZP [ CITY-57-2if .
L Rt S S SV Do © TR e

- I Demlet w7 v e e . T . -
HAME - R < NAME i
STREET ADDRESS | i o] STREETADDRESS | .o a7 g e
Y -ST-7P < e \OTYEST-ZP - A i A

12. | hereby certity thal the information supplled with this fifing does not gualify for the exemption stated in Section™119.07(3)(i); Florida Statites. [ further cerm‘y that the information
v indicated oh this reporl or supplemental report is true.and accurate and that my signature shall have the same lagal effect as if made under.oath; that'l am an officer or diractor
_of the corparation or thé receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

“changed. or on an aftachment with an addres

SIGNATURE:

all other like empowered.

7 22"

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING ICEfR OR PIRECTOR

Date Daytima Phone #




